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pressure that the angina occurs. This is probably so even in
Dr. Morris’s own case, as he tells us, with reference to
the second attack, that he gave "two grains and a half
every second day," and that "he experienced no discomfort
until the twelfth day." Now, if the thyroid was given,
as seems probable from the context, on the first, third, fifth,
and uneven days, then there was none given on the even days,
and the attack occurred on the even day, the twelfth-i.e.,
the dose given on the eleventh caused a fall of blood pressure
on that day followed by a rise next day, and this rise was
increased by a certain amount of uric acid or xanthin which
had accumulated during the previous administrations from
the first to the eleventh day, some fifteen grains in all. My
writings on angina have been quoted by others as explaining
their cases, notably by Professor T. J. Mays,3 who also points
out the very interesting fact that the attack of angina may, just
like the attack of headache or epilepsy, be preceded by feelings
of exaltation and well-being. In other words, there is a
fluctuation in the excretion of uric acid : with its diminished

presence in the blood and minus excretion in the
urine go relaxed arterioles, low blood pressure, and mental
brightness or well-being ; with its natural and corresponding
fluctuation in the opposite direction there is excess of uric
acid in the blood and urine, and with that go contracted
arterioles, high blood pressure, and the headache, the fit, or
the angina. The parallel between these diseases is therefore
absolute and depends on community of causation ; neither
of them is directly due to the nervous system, but only to
the effects of the altered circulation upon it. I have heard
of at least one case of epilepsy in which the administration
of thyroid extract for some other trouble seemed to increase
the fits or bring them on when otherwise absent, and I can i
answer for it that it has the same effect in headache. I also

hope to publish shortly a case of epilepsy in which it rather
appears that by controlling the daily introduction of uric
acid I was able to control to some extent the frequency of
the fits. I am, Sirs, yours faithfully,
Brook-street, W., Sept. 30th, 1895. ALEXANDER HAIG.

" HOW SCARLET FEVER IS SPREAD."
To the Editors of THE LANCET.

SlRS,-I am obliged for your annotation in THE LANCET
of Sept. 28th under the above heading relating to a case of
mine in the Lexden and Winstree district, which you have
described very fairly, but not so strongly as the case really
stood. The family in question had been ill for weeks at

Coggeshall, and after some of them had recovered-and, I

may say, all were convalescent-they were removed to a
lodging-house at West Mersea, which was not away from other
houses of the like character, as the medical attendant told me
in his letter he understood to be the case, but right in the
middle of the village and between two such houses. This
removal occurred on Aug. 14th, and on the morning of the
20th I had a letter from the medical attendant enclosing five
notifications, each of which related to a member of this

family. Each certificate stated that the individual " is
suffering from scarlet fever." Our case was exposure on
the public road and the beach between these dates. One
would have thought the offence was very clearly put before
the magistrates, yet the majority decided to dismiss the case.
It is hard enough to have to take the trouble to get such
cases up, which one simply does for the public safety, and
I can assure you the work entailed is far from being in-
considerable ; but it is most annoying to get beaten in
such a straight-running case and then to be jeered at by the
father of the family when you meet him in the street.
I send you a copy of the Olacton News, giving a report
of a case prosecuted at Thorpe bench last Monday for
the conveyance of a girl suffering from diphtheria by
rail and carrier’s van from Clacton-on-Sea to Sibton
Street in Suffolk. This case had a very different

ending, a fine of C3 having been inflicted, although on
account of the woman’s poverty the costs were remitted by
the magistrates. It is high time that such ignorant and
obstinate individuals were shown that they must obey the
law, and not break it as it suits them at the time. I serve
three most painstaking authorities, and I feel sure either of
them would be ready to enter a prosecution in any case
where the public safety was endangered. (

I remain, Sirs, yours faithfully, 1

Colchester, Sept. 30th, 1895.r

JOHN W. COOK, M.D. ABERD.

3 International Clinics, second series, vol. vi.

"PRESYSTOLIC APEX MURMUR WITHOUT
MITRAL STENOSIS."

To the Editors oj THE LANCET.

SiRS,&mdash;Dr. Phear’s interesting paper having raised in
the columns of THE LANCET the question of the nature
of presystolic murmurs, I am induced to lay before

you a view of the question which has not yet, I

believe, received attention. From the observations of’
Dr. Phear and others, it is quite clear that constriction of
the mitral orifice is not an essential element in the pro.
duction of such murmurs; nor is this surprising, for it is.
well made out that a very slight irregularity in the blood
passages will give rise to these phenomena. I believe we
can go a step further. It is an established fact that
some kinds of irregularities in the flow of the blood.
(dependent, no doubt, upon irregular action of the propelling
mechanism), without any definite or at least permanent change-
in the blood passages, are capable of causing murmurs-
the so-called hsemic murmurs. These are usually coincident
with the ventricular systole, but there is no reason why such
murmurs should not be produced wherever there is a flow of
blood. Now there is such a flow into the ventricle during
ventricular diastole, and a pretty sharp one too. The bruit
de diable, resembling the presystolic murmur in its rumbling-
character, is produced by the mere venous flow of blood.
Two cases that have come under my notice lately have led
me to believe that h&aelig;mic presystolic murmurs do occur. In
both of these a pure presystolic murmur was noticed on
admission to the out-patients’ department of the Victoria-
park Chest Hospital, but could not be demonstrated a few
weeks afterwards. The patients were not anaemic and no.

thrill was felt. I am inclined to think that, if those pre-
systolic murmurs which are not accompanied by much dis-
tress were followed up, some, though perhaps not a very
large percentage, of them would be found to disappear, ancl
should be rightly placed in the category of h&aelig;mic murmurs.

I am Sirs yours faithfully

London, Oct. lst, 1895. T. GLOVER LYON.

PREMATURE INTERMENT.
To the Editors of THE LANCET.

SIRS,-It is worthy of remark, in connexion with a question
which is at present exciting some discussion, that a greater
prominence has not been given to the loss of electro-muscular
excitability as a sign of death. Forty years ago the sub-

ject was investigated by Crimotel, twenty years later by-
Rosenthal, and more recently by Onimus. It seems safe-
to say that in no disease, certainly in none of those
conditions usually enumerated as likely to be mistaken
for death, is galvanic and faradaic excitability abolished
in every muscle of the body. On the other hand, electro-
muscular contractility disappears in all the muscles within
a few hours after death (generally ninety minutes to three
hours according to Rosenthal), its persistence varying to
some extent with the particular muscle examined, 1 and
with the mode of death2. Therefore, if electro-muscular con-
tractility be present in any muscle it means life or death only
a few hours before. It is clear that no interment or post--
mortem examination ought to take place so long as there is
any flicker of electric excitability. To me it seems almost
equally obvious that in all doubtful cases, sometimes in
sudden death and often to allay the anxiety of friends, this’
test ought to be applied, and applied by one who is accus-
tomed to handle electric currents for purposes of diagnosis.

I am. Sirs. vours faithfullv.

Brighton, Oct. 1st, 1895. W. S. HEDLEY.

"DEATH FROM VEGETABLE POISONING."
’ lb the Aditors of THE LANCET.

SIRS,-Your Manchester correspondent declares that

"any apparent scepticism was not as to the symptoms, for

1 Onimus, experimenting on a guillotined criminal, found that two
and a half hours after death electro-muscular contractility disappeared
in the tongue, diaphragm, and muscles of the face. In the limbs the
extensors died before the flexors. The muscles of the back were con-
tractile up to five or six hours after death and the abdominal muscles
longer still. Beard and Rockwell, eighth edition, p. 152.

2 Disappears more rapidly after death from chronic than from acute-
disease; more rapidly in wasted than in well-nourished muscles.
Rosenthal.
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they were not described in the report." Here he is right,
d:mt the scepticism, which was real as well as apparent,
referred to the want of a description of the symptoms; and to
.the great majority of persons of ordinary education this,
together with the whole tenor of the article, conveys the
innuendo that there were no symptoms to describe or that
they would not bear out the conclusion come to. Your

correspondent admits "apparent scepticism " firstly as to

the occurrence of henbane in the park. I beg to meet this
and to answer the last sentence in the article of last week by
saying that henbane does grow in the park. The second
cause of " apparent scepticism " being founded on an error-
wiz., that the deceased said she ate green sauce (she did not
Gay this)-therefore falls to the ground.

I am. Sirs. vour obedient servant.

Gorton, Manchester, Sept. 30th, 1895, B. W. MACARTHUR.

THE INTERNATIONAL CONGRESS OF
HYGIENE AND DEMOGRAPHY,

BUDAPEST, 1894.
To the Editors of THE LANCET.

SIRS,-I take the liberty of asking you kindly to grant
space in your valuable paper for the following statements.
We are now sending out to the members of the Congress the
first volume of the Transactions of the Congress. Members
who have not previously sent in their addresses, or who may
have since changed their domicile, are respectfully requested
to send in correct addresses so as to avoid delay in sending
out the other volumes. Non-members of the Congress may
obtain the Transactions by sending in a subscription of ten
florins, Austrian money, together with two florins for postage;
the amount to be sent in to the Director of the St. Rochus
Hospital at Budapest. All other communications should be
addressed to the editor as given below.

I am. Sirs. vours obedientlv.
SIGISMUND DE GERLOIRY, M.D.,

Editor of the Transactions of the Congress.
St. Rochus Hospital, Budapest, September, 1895.

"GUARDIANS AND MEDICAL OFFICERS." 
lo the Editors of THE LANCET.

SIRS,-As medical officer to, I believe, the largest and most
populous district in the metropolis-the number of patients
in my register reaching to about 2200 annually and having
the attention of three relieving officers-I can speak with
some experience regarding these officers and their ways. In
the first place I must traverse your dictum that a relieving
officer has no absolute discretion in dealing with an urgent
case; probably he has no practical discretion in the actual

working of the Act, as, according to the Consolidated Local
Government Board Act, a medical officer might recommend
this, that, or the other, but the relieving officer has absolute dis-
cretion to do just as he pleases. Of course, he takes all respon-
sibility, should he refuse to accede to the recommendation of
a medical officer and death resulted. I consider this a

great flaw in the Act, conferring great power and discretion
on the relieving officer, who is least able to bear it. Our
board sent out instructions some two years since that a
medical officer in recommending relief should state not only
what food was necessary, but the actual quantity of each
foodstuff. This was found to be a complete dead letter. I found
that the relieving officer gave out just what he had in stock,
and, as regards quantity, he had to supply not only the
patient, but the wants of the family, so that my quantities
were of no avail. As regards stimulants, our board are very
particular, and I can say, having been in office now about nine
years, that no stimulant has ever been given as out-relief.

T am Sirs vnnrs trnlv

September 28th, 1895. DISTRICT MEDICAL OFFICER. 

"THE PHYSIOLOGY OF DEATH BY ELECTRIC 
SHOCK."

To the Editors of THE LANCET.
SIRS,-I am unable to see what advantage or profit can be

gained from the letters of Dr. Shettle under the above heading.
Vague speculations as to the influence of the earth’s magnetism
upon the phenomena of life are unnecessary and tedious.

If Dr. Shettle has performed any experiments or collected
any new facts respecting the physiology of death from
electric shock, by all means let us have them, and let them
be as briefly stated as possible. For my part I am entirely
sceptical as to the production of electrical currents in the
body by the flow of blood across the magnetic lines of force
which traverse the body, and it does not even seem to me to
be worth while discussing in detail many points raised by
Dr. Shettle, where, in my opinion, either his premisses or
his reasoning are unsound.

I am, Sirs, yours obediently,
Sept.29th.1895. A PRACTICAL MAN.

ERRATUM.-In Dr. Alexander Morison’s letter on non-

stenotic mitral bruit in THE LANCET of Sept. 28th valvular
contraction " is printed instead of ventricular contraction.

THE BATTLE OF THE CLUBS.
(FROM OUR SPECIAL COMMISSIONER.)

(Continued from p. 815.)

MEDICAL AID COMPANIES AT EASTBOURNE.

THE situation at Eastbourne differs fundamentally from
what I have seen and described at Portsmouth. In the

latter town a union of medical men has been formed to resist
the encroachments of the friendly societies who seek to
form lodges of children and females. At Eastbourne the

question of the friendly societies has not yet been taken in
hand, and for the moment the struggle is directed against
the National Medical Aid Company, Limited. The method
of action at Eastbourne is also totally different. For many
years two assurance companies which deal mainly with the
poor have done an extensive business in this town. The
one is the Liverpool Victoria Legal Friendly Society and
the other the Prudential Assurance Company. To secure
life assurances the former of these companies became
intimately associated with the National Medical Aid Com-
pany, Limited. It employs a considerable number of
canvassers, and it would seem that these men find it easier
to persuade people to insure against sickness than to insure
their lives. The canvassers, therefore, very often open the
negotiations by pointing out the advantage of paying
ld. per week to the National Medical Aid Company so
as to secure the services of the medical men em-

ployed by that company. Then when this point has
met with approval the canvasser explains that such medical
insurance cannot be obtained unless the person in question
also insures his life and that the life insurance is granted by
the Liverpool Victoria Legal Friendly Society. This method
of canvassing for life insurances proved so successful that
the Prudential Assurance Company was compelled to adopt
similar means. Thus the two great assurance companies
which do the most business with the poorer classes of East-
bourne became, practically speaking, medical aid societies.
This gave rise to serious grievances and abuses.

Early this year a private meeting was held. Some of the

younger members of the profession, who suffered con-

siderably from this state of affairs, approached the Eastbourne
Medical Society. This is a purely scientific body constituted
for social purposes, and not especially with a view to defend-
ing the material interests of the profession. Nevertheless,
Dr. Muir Smith was allowed to read, last April, a paper to
this medical society setting forth the abuses that had arisen.
A resolution was carried to the effect that the medical pro-
fession should themselves organise a medical aid society,
which would do the work that had previously been done in
a manner contrary to the ethics of the profession and for
the sole purpose of promoting the interests of commercial
assurance companies. For this purpose the resolution carried
at the meeting of the Eastbourne Medical Society urged that
a charitable institution, an endowed provident dispensary
which exists at Eastbourne, should be asked to take the
matter in hand. The Provident Dispensary was requested
to cooperate and reorganise on the lines approved by
the general body of the profession at Eastbourne.
These negotiations were not, however, successful. It was
stated that the fact that the dispensary in question had
endowments made it difficult to alter its rules and methods
of working. One of the great objects held iu view was that


